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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222.1222
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COVER LETTER

TO:  New Flling Section
Division of Corporstions

NORA NOEL, LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fex(s) are submitted for filing.
Please retum all comespondence concerning this matter to the following:

ASHLEY CZAJKOWSKI

Name of Person

GOEDE, DEBOEST & CROSS PLLC

Firm/Company

6609 WILLOW PARK DRIVE, END FL

NAPLES, FL 34109

City/State and Zip Code
ACZATKOWSKI@GADCLAW.COM

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

ASHLEY CZAJKOWSKI 239 331-5100
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

i $125 00 Filing Fee J$130.00 Filing Fee & [J$155.00 Filing Fee & {1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Maillog Addresy Street Address

New Filing Section New Filing Section Division
Divisicn of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Mouroe Street, Suite 810

Tellahassee, F1. 32314 Tallahasaee, FL. 32303




ARTIA FSOF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

NORA NOEL. LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Addrexs:
The mailing sddress and strect eddress of the principal office of the Limitad Liability Corpany is:

Erinciosl Office Address: Maill
11520 COMPASS POINT DRIVE 11520 COMPASS POINT DRIVE
FORT MYERS, FL 131908 FORT MYERS, FL 33908

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canmot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

GOEDE, DEBOEST & CROSS PLLC
Nemc

66059 WILLOW PARK DRIVE, SECOND FLOOR
Florida street address (P.O. Box NOT ecceptable)

NAPLES FL 34109
City State Zip

Having been named as registered agent and lo accept service of process for the above staled limited liobifity company at the
Place designated in this certificate. | hereby accept the appointment as registered agent and agree io act in this capacity. 1
Jurther agree to comply with the provisions of afl statutas relating to the proper and complete performance of my duties, and 1
an familiar with and aocept the obligations of my position as registeved agent as provided for in Chapter 603, F.S..

57 (efn Shede

( /Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Liability Company:

: Name and Addresy;
"AMBR" = Authorized Member
"MGR" = Manager

MGR RONAIDR. DAY

11520 COMP. DRIVE
FORT MYERS, %.!33%
iR DAY
Mg QHBJSI%U“ 20 COMPAS Po%mr DRIVE&_
FORT Myeﬁ.

F1. 33908

{Use attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: _{(OPTIONAL)

(lhndlu:dvedawhﬂlud,Ihedltemnnboqndﬂ:mdumtbemnthnnﬁvcbndnusdxy;priortoor%dayilncr
the date of filing.}

Dots; Ifthe date inserted in this block daes not meet the applicable statutory fiting requirements, this date will not be Listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Elling Fees:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)

$  5.00 Certifieate of Status (Optional)




